SUBMIT: COMPLETED: >vv$nb.:oz TAX
STATEMENT 1zu FEETO: : o

(735) 373-6138

BAYFIEER n%%qﬁ%w

;.m 1=

PSERLCTICNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
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D0 MOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISS5UED TO ARPPLICANT.

[ SPECIALUSE [

Owner's Name: ?._m_u_sw >n_nmqmmm. City/State/Zip: Telephone:
: FLSars (ST
thomas Larseod Lo Klly ke BA | Bapwes W SYs13 .
LY -
Address of anx City/State/Zin: Cell Phone:
L8896 \F Leke @ Henes W S 2
Contractor: \U Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner|s}) Agant Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
g Yes Coflo
PIN: {23 digits) Recorded Document; {i.e. Property Ownership)
tation: 04 =
Legal Description: (Use Tax Statement) G0 - Ur ¥50F ~ D - y_o ¢ ~son— Lo | Volume :uNWU Pagels) o P
Gov't Lot Lot{s) C5M Vol & Page Lot(s) No. Block(s) Mo. Subdivision /g 73 - 7%
Y76 /7
Town of: Lot Size Acreage
Section m ﬁ Township Q“\ N, Range WJ w Muv w
' Zense( ¢
0 1s Property/Land within 300 feet of River, Stream (incl Intermizient) | Distance Structure is from Shoreline Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes~-continue —@ feet | flaadplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes T Yes
i yes—continue — feet S-Mo No

7l New Construction 2 1-Story 0 Seasonal O Municipal/City
7l Addition/Alteration | 7 1-Story +Loft | (X YearRound | C 2 O {New) Sanitary Specify Type: ¥ Well
71 Conversion 7 2-Story C o3 ¥ Sanitary {Exists) Specify Type: LgnV a
71 Relocate (existing bidg) ! Basement C  Privy (Pit} or Vaulted (min 200 gallon)
1 Run a Business on C Mo Basement . None C Portable {w/service contract)
Property O Foundation 0 Compost Toilet
[ @F_n Peel$ | O [l Nene
Existing Structiire Length: Width: Height:
Proposed Construttion: Length: Whidth: Height:

t uo.n.ma m.:.:n_“:«m

‘Dimensions:

E)wmm_nmsmm_ Use

[C Commercial Use

L] Municipal Use

_u_.__._n_vm_ mﬂ.:nn_.__.m {first ﬁEnEwm on Qoumli

> [

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2™) Parch

with a Deck

3l

with {2} Deck

7R

JiT

with Attached Garage

¢ J)

Bunkhouse w/ {{C sanitary, or

U steeping quarters, or L cocking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building

{specify)

(88|01 0s

Accessory Building Addition/Alteration {specify)

x| | x| o E I XXX

| et | e | e

Special Use; (explain)

Conditional Use: {explain)

Other: {explain}

Authorized Agent:

FAILLAE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WL RESU
| {we) declare that this application [including any accompanying information) has heen examined by me (us) and ta the best of my [our] knowledge and belief it is true, correct and compiete.

am (are) responsible for the detall and accuracy of alt infarmation | (we) am [are} providiag and that it wilt be relied upon by Bayfield County in determining whether ta issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this Information I {we) am (are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access ta the
ove describedarpperty at any reasonabte tim

Owner(s}: § "

é.:%nwm of inspection.

sy,

e Tofaen—

IN PENALTIES

| (we} acknowledge that | {we}

oue Yl28l1s—

{if there are Muitiply % ef5 lspéd on the Deed AH Gwners must sign gr letteris) of mcgozmmﬂo: must accompany this appiication)

Date

Address to send permit

Hf you are signing on behalf of the owner(s)

fu\Q.\a\nl

a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE

Aftach

Copy of Tax Statement \

if you recently purchased the property send your Recorded Deed




your Broperty {regardless of what yoliare dpplvingfor)

v or Sketeh

Show Location of: Proposed Construction

Show / Indicate: North (N) an Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road}

Show: All Existing Structures an your Property

Show: (*) Well {(W}; (*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank {HT) and/or {*} Privy (P)
Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or {*} Slopes over 20%

Please complete {1] ~ {7} above {prior to continuing)

(8) Setbacks: {[measured to the closest point}

Sethack from the Centerline of Platted Road g Feet Setback fram the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line (LD Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line “WQ Feet | | 20% Slope Area on property [ ]Yes TS
Setback from the East Lot Line {{o Feet | | Elevation of Floodplain i) Feet
Setback to Septic Tank or Holding Tank 7 Foet Sethack to Well = Feet
Sethack to Drain Field g Feet
,ﬂ Sethack to Privy {Portable, Composting) Al Feet

Prior to the placement or construction of a structure within ten [10) feet of the minimum required setback, the boundary fine from which the setback must ba measured must be visible from one previously susveyed corner 1o the
other previously surveyed corner or marked by 2 licensed surveyor 2 the owner’s sxpense,

Prior te the placement or construction of a structure more than ten (10 Teet but less than thirty {30] feet from the minimum reguired setback, the boundary line from which the sethack must be measured must be visible from
ane previously surveyead corner to the other previcusly surveyed corner, or verifiable by the Department by use of a corracted compass from a known corner within 300 fest of the proposed site of tha structure, or must be
marked by & Hcensed surveyor at the awner's expense,

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF Mew One & Two Family Dweilling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

ftary-Nutibe

‘Sanitary Date

Issuance _E,.o_,amao: Fo::E cm o_.__$
Permit Denied Emﬁm".

: ...mm.mmo_.‘_mo_,.o.m

e Permit Date

“ls Parcél @'Sub-Standard Lot | T Yes (Daed of xmnoé
_m vm_.nm_ in 003.303 Cvmership | 0 Yes :“:mm&noa_mcoﬁ _.ozmz
DRI - m_<mm

| - nffidavie Required | T Yes  #No
| CAffidavit Attached | T Yes & No

‘WYes -0 No- Emﬂm Eoumnz Lines mmu_.mmm:ﬂma w< Owner .R,\mm A, - ....m No

H.Yes ‘D No . Was v_,o_uma mq_.<m<ma ‘OYes - "0 No
Zoring District - (F) 7y
Lakas Classification | )

omﬁmoﬁ:._mumn”_o:{mm . — E _ _3mwmnma ag.%\i - e Date of Re-Inspection:

Condition(s}:Town, Committee or Board Conditions Attached? [l Yes no A_w Nb %m«. :mmn to beatt mnyma }

1 .Umﬁm of Approval:

Hold For Affidavit [ Hold For Fees:

Hold For Sanitary: Hold For TBA:

“® Ociober 2013
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SUBMIT: :COMPLETED APPLICATION, TAX

- [sTATemENTAND FEETO: APPLICATION FOR PERMIT Permit #: \ms Ol %
) . Bayfield County BAYFIELD COUNTY, WISCONSIN ENTERED ) =
. Planning and Zoning _umum; o Date: mg.w l.NM\ ™
: POBOXS8 " . . m% o ﬂ% L oin - .
Wsshbuim, Wi Sag91 S Dat @ mp [Bec ﬂ«.mg;‘m _N iIC j Amount Paid: /gﬂm

(715) 373-6138

: 5RUS

Refund:

1wy 052015

IRSTRUCTIONS; No permits will be issued until all fees are paid. )
Checks are made payabie to: Bayfield County Zoning Depariment. 24 i e1h

D0 HOT START COMNSTRUCTION UMTIL ALL PERDAITS HAVE BEEN [S5UED TO b«uv_._ﬁbgm,_,.

| TYPE/OF PERMIT REQUESTED—p- | _ _ PRIV j
Owner’s Name: Mailing Address: City/State/Zip: ,_.m_mu—.o:m. huwr \nl
J— . ; S G5~
Tave  Traaa RBex |09 St g 5sof2 | 8157403
Addrass of Property: Ciey/State/Zip: Cell Phone:
55240 alles B A Barues L0
Contractor: Contractor W:o:mn » Plumber: Plumber Phaone:
Dean’s  Becha S-S+ 626 O
Authorized Agent: (Person Signing Application an behalf of Ownerls)} Agent Phone: Agent Mailing Address (inciude City/State/Zip): Writien Authorization
/ el Attached
Dean. S ﬁ‘ «Nrm( N 3275 Covnty £ Bl C5: SHEZ | Bves o
. PEN: (23 digits) Recorded Document: {i.e. Property O%Mmzu”_
Legal Description: (Use Tax Statement) ok.& 245 -6 (RE Oe 230~ [Fo0es Volume M,MWG Pagels) W

Lot{s) Mo. Block(s} No. | Subdivision:

o5
w w Town of: Lot Size Acreage

A A

Gov't Lot |5 Lot{s} CSM Vol & Page
tfa :

o
, Towmship \V N, Range

<5
] Is Property/Land EME: 300 feet ,...sa River, Stream {inc. tatermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—continue —9 foet Floodplain Zoe? orosent?
T Is Property/Land within 1000 feet of Lake, Pand or Flowage Distance Structure is from Shoreline : o¥es O Yes
¥ yes-—continue — ¥ feet ZNo 0 No

izMew Construction £ 1-Story 7 Seasonal 01 [ Municipal/City O City
¢ 71 Addition/Alteration | T 1-Story + Loft | P-YearRound | J 2 3 (New) Sanitary SpecifyType: ___ | &=\Weli
\\\ o860 I Conversion I 2-Story [1 a3 & Sanitary {Exists} Specify Type: Lona i O
7 Relocate {existing bidg) | 71 Basement Il J Privy (Pt} or . Vaulted {min 200 galion)
[ Run a Business on 1 No Basement £ None {1 Portable (w/service contract)
Property C Foundation C Compost Toilet
d ) C None
Exicting Strliceure: (if barmit being applied fol Length: Width: _
Proposed Constraction: : B Length: Width: T /5
: Square -
Footage

Principal Structure (first structure on property)

0 Residence {i.e. cabin, hunting shack, etc.)
with Loft

%mmim:mm_ Use with a Porch

with {2} Porch

with a Deck

with (2") Deck

_] Commercial Use with Attached Garage

Bunkhouse w/ (T sanitary, or J sleeping quarters, or [l cooking & food prep facit

Wiobile Home (manufaciured date)
Addition/Alteration (specify)
Accessory Building  (specify) WW\N, rﬂm}&\

Accessory Building Addition/Alteration (specify)

e

| Municipal Use

W
S

P I Bl [ I B P e P B e P P
AR AR I A AR A LA B A A A

Loy gy

>

Special Use: (explain) {

O

Conditional Use: (expiain} ( X )
T | Other: {explain) ( X }

0

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has beér examined by me [us) and ta the best of my (our] knowledge and belief itis true, correct and complete. | {we) acknowledge that | (we}

am (are] responsibie for the detail and accuracy of all informatian | (we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further aceept liability which
may be a result of Bayfield Caunty relying on this information { {we) am {are] providing in ar with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection. ’

oéam:mwy Date _
(If there are Muftile Qwners fisted Deed All Owners must sign or letter(s) of authorization must accompany this appiication}
i/ \\
Authorized Agent: \\ Ko o bate M 7 \\ ﬁh\

= F (e
{if you are m_mﬁ_am on behalf of the owner{s} a letter of authorization must accompany this application)

Aftach
Copy of Tax $tatement
If you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show / Indicate: North {N} on Plot Plan
{3} Show Location of (*}: {*} Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5} Show: (*} Well (W); (*) Septic Tank {ST); (*} Drain Field {DF); (*} Holding Tank {HT) and/or (*} Privy (P}
(8) Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or {*) Pond
(7) Show any (*): (*} Wetlands; or {*} Slopes over 20%

Mease complete {1] ~ {7} above (prior to continuing)

Changes in pl
{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road e Feet Sethack from the Lake (ordinary high-water mark) A Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek A4 Feet
”.. L Setback from the Bank or Bluff \a\\w_. Feet

Sethack from the Neorth Lot Line Al Feet |

Setback from the South bgf ad— W.Qwu Feet || Setback from Wetland A Feet

Setback from the West Lot Line \g Feet || 20% Slope Area on property [ ¥es A No

Setback from the East Lot Line 40 Feet |1/] Eievation of Floodplain A Feet

Setback to Septic Tank or Holding Tanlk [ Feet | 7| Setback to Well 137 Feet

Setback to Drain Field 5 mm Feet [ T

Setback to Privy {Portable, Composting) \ﬁ_\\ Feet

Priot to the placement or construction of a structure within ten (10) feet of the minimurn required setback, the boundary line from which the setback must be measured must be visible fom one previously surveyed eorner to the

other previously surveyed corner of marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of & strizcture more than ten {10] feet but less than thirty (30} fzet from the minimum reauired setback. the boundary line from which the sethack must be measured must be visible from

one previously surveyed carner to the other previously surveyed corner, orverifiable by the Department by use of a corrected compass fram a known ¢oinér within 300 feet of the proposed site of the structurs, ar must be

markad by a licensed survevor at the owher's expense,

(%) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy {P), and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of {ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Raquired To Enforce The Unifarm Dwelling Code.
The local Town, Vitlage, City, State or Federal agencies may also reguire permits.

.mm::mé _./_c:,&mﬂ

Issuance Inforriation ﬁo::E Use Only) -/ # of ._o.m%oo.am” Sanitary Date:

umﬂB_.n _ums_mn :umﬂmu

Parmit # \m!DmmO .. .vm:.aﬁom.a m.n

mmmmom mow _um

Is mm_wn_wmmh_”w”wwwwﬁmm%ﬁ_ m@m ﬁxﬁﬂwé%. za___. ‘Mitigation Recuired o Affidavit Requiréd |0 Yes - &' No
on Ownership | TIYes {Fused/Contiguous Lotis)) . - #Na - | Mitigation.Attached | £ Yes ~iaMNo .| Affidavit Attached | O Yes & No
| is Structure Non-Conforming | [0 Yes Eal
Granted by Variance (B.O.A)) Previously Granted by Variance (B.0.A.)
iiYes Mo . Case #: - L S OYes BNo . - Case #:
Was Parcel Legaily nﬂmmﬁmn_ o | <mm 1 No Woere Property Lines Represented by Owner | O-¥es™ . o ENo

mkm Dzo

Emm m_‘oucmmn_ mc__a_:m m_.nm _um__:mmﬁmu - -.WWas Property Surveyed | OVYes ‘. . | ‘BNo

fspection mmno_d

Zoning District - { ﬂn )

Lakes Classification " { }

Date of Re-Inspection:

0'=(If No they#head to beattached.)

Date of >vn._.n._<m_" wm\\,\m\\ru\
i L4

A —

Hold For mmawm._..ﬁ [ Hold For TBA; U Hold For Affidavit:

Hold For Fees:

® October 2013
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